BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and are provided with free text boxes to elaborate on their assessment. These free text comments are reproduced below.
VERSION 1 -REVIEW

REVIEWER
Vykuntaraju K Gowda Indira Gandhi Institute of Child Health, India REVIEW RETURNED 26-Sep-2017
GENERAL COMMENTS
Good review, useful for orthopedicians
REVIEWER
Basant Kumar Bhuyan
Consultant Paediatric Hip Surgeon, Jagannath Children's Hospital, Saheed Nagar, Bhubaneswar, Odisha, India.
PIN-753001 REVIEW RETURNED
08-Oct-2017
GENERAL COMMENTS
I would like to congratulate the authors for their study protocols for ongoing research in DDH. Traction has been used before reduction of a dislocated hip and to reduce the incidence of AVN of the femoral head but data supporting use of this treatment is inconsistent. The research methodology is well written and I hope it will give a path breaking result and guide the clinicians to make future decisions
REVIEWER
Andrew Duong McMaster University
REVIEW RETURNED
19-Oct-2017
GENERAL COMMENTS
The authors provide a solid reasoning for the study of the DDH, but given the purpose of BMJ Open's policy on publishing study protocols, I do not believe this is appropriate for publication. The study protocols are moreso for long term clinical trials that are limited to feasibility issues out of the authors' control. That being said, I do believe that the authors have set out a reasonable plan for the study. Given its adherence to the Cochrane protocols for conduct of a systematic review, it would not improve the breadth of knowledge to publish this.
There are a few outstanding issues that the authors should address prior to study initiation:
1) The research objectives should be more focused. One primary objective, and a limited number of secondary objectives should be identified. Multiple research questions should be split into multiple reviews. The data and interventions being recorded address too many different issues.
2) The proposed data being abstracted are mostly qualitative or variable enough that they would not be amenable to a metaanalysis. A focused question, with a single outcome score/grade should be used. The degree of CR or even degree of AVN would be acceptable, but this should be clearly defined in the research objective.
VERSION 1 -AUTHOR RESPONSE
Our response: The first objective 'How does pre-reduction hip traction impact the likelihood of successful CR in infants and children with DDH compared to no pre-reduction traction?' is now defined as our primary objective, with the other objectives we have chosen to retain being secondary objectives in support of this objective. 'How does pre-reduction hip traction impact the risk of AVN of the femoral head and/or neck in infants and children with DDH compared to no pre-reduction traction?' will now be our most important secondary outcome. We will keep 'What are the other adverse events/complications arising from pre-reduction traction and what is their incidence?' as a further secondary objective. Objectives 4,5 and 6 will be removed and we will hopefully address these issues in follow-up work.
2) The proposed data being abstracted are mostly qualitative or variable enough that they would not be amenable to a meta-analysis. A focused question, with a single outcome score/grade should be used. The degree of CR or even degree of AVN would be acceptable, but this should be clearly defined in the research objective.
Our response: We are expecting that it will be difficult to define what is deemed as a successful CR, as that is highly variable across the literature, and inconsistently reported. We are reticent to specify a specific outcome score/grade as it will lead to exclusion of a large number of potentially included studies that do not explicitly report on the outcome of interest in the manner we choose to define it.
There is a strong possibility that the heterogeneity that exists in DDH studies will likely prevent a thorough meta-analysis from being performed regardless of what we define as our single outcome score/grade. We therefore propose that, as there currently lacks a systematic summary and analysis of the evidence available on pre-reduction traction, a qualitative summation of the existing studies would be beneficial in enhancing future study to better inform practice and management. A metaanalysis could potentially be performed on a subset of studies included in the systematic review that do collect an objective outcome in a consistent way. It is difficult to define what this outcome would be prospectively. This approach would allow us to recognize and highlight the (expected) lack of high quality evidence currently available in the literature, and emphasize the need for a comprehensive, prospective study on outcomes.
